Summary: Paul Bebbington's recent Special Article on the value of psychosocial epidemiology as a tool for understanding the symptomatology of psychosis provides a fresh perspective on understanding the etiology of schizophrenia and related psychotic conditions. Assessment of psychotic-like experiences in non-clinical populations may help to clarify the role of non-psychotic symptoms such as anxiety and depression in the onset and course of psychotic disorders. This approach may also make it possible to expand the repertoire of interventions for preventing the onset or ameliorating the course of psychotic conditions. There is, however, a long road to travel before the mapping of the relationships between brain pathology, psychological symptoms, environmental stressors, and clinical diagnoses are sufficiently detailed to merit the creation of a new psychiatric nosology.
In his narrative review on the presentations and mechanisms of psychosis, Paul Bebbington highlighted the new method of 'analytical psychosocial epidemiology' and the fresh perspective on symptomatology of this method. [1] Over the last century, the theories adopted to explain the phenomenology of psychosis shifted from a psychoanalytical paradigm to a biological paradigm -a paradigm which considers the core symptoms of psychosis manifestations of aberrant brain function arising from disturbed biological processes. Given the focus on the central syndrome of psychosis with hallucinations, delusions and thought disturbances, other concurrent symptoms that reflect psychological distress have been under-emphasized in both diagnosis and treatment. While attention to the neural mechanisms underlying core psychotic symptoms has brought significant advances in the treatment of psychosis, there are still major gaps blocking the road to recovery. Most people suffering from psychotic disorders still experience suboptimal mental status despite significant alleviation of hallucinations and delusions with medication and other treatment. What are the missing links and, more importantly, are there any new approaches that would help to optimize clinical outcomes?
The advanced epidemiological methods referred to by Bebbington have helped uncover the wide range of manifestations of significant psychological distress in people with psychotic disorder. This line of research has shown that psychotic symptoms are not unique to people with clinical psychotic disorders; about 4% of community-dwelling individuals endorse psychoticlike experiences, although most of them do not suffer from a diagnosable disorder and are functioning well.
[2] A significant proportion of people with psychotic disorder present with co-existing mood disturbances and nonspecific psychological symptoms. [3, 4] In adolescents with anxiety and depressive symptoms, the presence of psychotic-like symptoms may represent a severe end of mood disorder. [5] Additionally, the endorsement of psychotic-like experiences in teenagers has been reported to be associated with subsequent development of non-psychotic psychiatric disorders in adulthood. [6] Overall, the specificity of the matching of Shanghai Archives of Psychiatry, 2015, Vol. 27, No. 4
• 203 • symptoms and diagnoses using the current diagnostic classification systems is quite low. As suggested by Bebbington, a pure topographical model for psychosis is not sufficient to explain these epidemiological observations, especially when the full spectrum of subclinical experience found in non-clinical community populations is considered. [3] It may be reasonable to consider the psychological disturbances observed in psychotic and non-psychotic disorders markers of underlying functional brain abnormalities, but it is premature to postulate a full model that captures the complex relationships of all of these factors.
One important concern raised by this special review relates to its insights about early intervention for psychotic disorders. Given the typically late presentation with a corresponding long duration of untreated psychosis of schizophrenia and other psychotic disorders, there has recently been extensive development of early intervention programs for psychosis in different localities. Controversy and consensus about the standard treatment protocols and about the categorization of preclinical or prodromal psychotic states are major unresolved issues. [7] Bebbington adds a new perspective on this debate by asking whether or not intervention for the non-psychotic symptoms in potentially high risk individuals would attenuate the risk for subsequent development of psychotic disorders? For example, early treatment for emotional instability, worries, and sleep disturbances in people with a predisposition for psychosis may help prevent the onset of psychosis. [8] To address this hypothesis, the next logical step would be to develop integrated early-intervention approaches for non-psychotic psychological symptoms in susceptible individuals. Methodologically, identifying the 'highrisk' target groups for such interventions would be even more challenging than for the current early-intervention studies because the spectrum of symptoms being considered would extend beyond the usual paradigm of hallucinations and delusions.
Observations of symptomatology and associated factors in psychiatric epidemiology also help in the exploration of different factors that modulate the development of psychosis. Social factors such as stressors are well recognized as precipitants of poor mental health, but this apparent 'common sense' understanding has not been integrated into the theoretical models of the onset and development of psychosis. Empirical evidence to substantiate the association between stressful life events and psychosis has only emerged recently, findings that make it reasonable to explore the causality of psychosis from different theoretical frameworks. In people who are constitutionally vulnerable, exposure to psychosocial stressors may trigger a series of severe psychological reactions that can persist long after the triggering event.
Bebbington reminded readers that new psychosocial assessment techniques, such as experiential sampling methodology (ESM), [9] can now be used by researchers to assess the real-time impact of rapidly changing social environments on symptomatology. Results from the highly detailed prospective tracking of how a person's mind reacts to the immediate environment may help to refine current methods of psychosocial intervention, especially individual-based interventions.
Appreciation of the overlapping symptom dimensions across different psychiatric diagnoses may broaden the horizon of treatment options. This promising possibility is supported by recent research on dampened neuroplastic responses in different psychiatric conditions. [10] It may be possible to develop such transdiagnostic or generic treatment approaches that can restore aberrant brain activities and, thus, achieve a certain level of symptom control. However, much more research is needed to improve the mapping of the 'brain pathology-psychological symptomsclinical diagnosis' matrix before it will be possible to propose a new psychiatric nosology that captures the complexity of these relationships. [11] Conflict of interest The author reports no conflict of interest related to this commentary.
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